
L2/30/20Ld TUE !0! 0I FÀX 2r59552340 JcffOr¿on Mcd oncoloEy ø043/074

Jefferson Modlcal Oncology'Chestnut zFlr " I

CHART NOTE

P¡tient: MICHELE MoRRILL JACOBS
MRN: 24711046
DOB: 07/04/1033
Dato: 1114114

Diagnocis; Prncrostlc mess wlth llvof metast¡5|t, whlch ls poolly dlffofontletod wlth
eplndleJlke ce lla'

Porformânco gtatus:
ECOG 1.

lntârvâl Hletory:

Th€ patiBnt feturns to th€ offioe today for a followup vlslt and cycle 4 day I of chemotheraPy: s,he , ,

r.pohi inat th" pâst 2-a day6 she hás had chsst tightness on ¡n6plratlon. At tho tíme it siaried 6hê dld get

gome cnest iatn. Sne ls trying not to take a deep b-reath a6 lt ggts uncomfortable. Of note shg ìs

t""trycarO,c io t 36. She déniãs any calf swelling or pain. Sho ìs otherwise hemodynamic€lly stable and i¡
no aôute distress, She also reportÁ that her oral and osophageal thruoh ls bettor' Her mouth has clearod

up with the flystatln ewlsh and swallow. Pain is currently 4/10, she has s.greal appetltê and ls €âtrng vory

well. shs rop'orts that her abdominal pain is well conkollsd on her current paln fegimon. Her symptom6

get a ilttte eiacerbated when ßhê getb tne Taxotere but are controllâd well with breâk through pein meds

éhe doer r€porl soms headachos-in the frontal and tsmporâ, region more after lexoter€. Sho does fun

ow grade fevers of 99-100.4F ¡nterr¡ittently.

Pâ0t ltredlcâl, Surglcal, soclel end Femlly History:
No interval change slnce note datod october 4,2013.

AlforgloB:
SLrlfa and pen¡cillin.

,Q.luff"nron,

Curront Medlcatlono:
Reglan, oxycontrn, oxycodono, Vicodin, Levemir. m€tformln, Effexor, Klonopln,

and Zofran,

Ravlow ol Syûtomai
Pleâsê 6ee lnterval h16lory, othsrwls€ all othors unremsrkable,

enaìapril, Zetie, aePÍrln

Phyelcsl Exåmln¡llon;
snó appeare rsmarkabty we ln no aoute distress l-ler welght is 179, blood pressura is 133/88, heert rate

was 1äb, respirations t ó, and temp was s7.8 degr€6s, ITEENT exam revoeled pupils 
9qY9! l9Yl9t 9nd

reaotive io lidht. Solerae clear and anlcteric, Co-njunctivae plnk. Orel mucosa was pink ând molst without

l€slônÊ of ex"udats. somo redness in the pharyngeel are but no lesìons seen. N€ck was supple. There

was no csrvicsl or supraolavicular âoenoþatny. 
-Cardiac 

exam revealed normal S1, 52 Lungswere clear

to auscultatlon bllateàlly. Back wae withbut épinal or CVA tendernoss. Abdomen wâs soft w¡th no
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lvledlha Gllânl Mo
Fellow Hematology/OncologY

l saw and gxamined this patlent wìth Dr' G¡lani' l reviewed thê |abolatory and radloglaPhic tests a¡d,.
developed the as6€ssment and plan wíth lìer. I agfee with ths findingo as documcnted þy Dr' Gllanl s

note, I havs psr6onally revised and ed¡ted thls dlctstion.

Nancy L, Lewls, M,D.
Aêsoclats Prof€ssor Medìcal Oncology
Clinical Direotor, Experìmental Therapoutics
Thomas Jefferson U nlverslt}/

Karen Ann ChoJnacki, M.D.
1 100 Walnut 51. FLs
Phi{adelphia. PA 19107

Michael Parke, M,D,
1970 N Broad St
Lansdsle, PA 19440
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Patlent Name; MICHELE D. MORRILL-JACOBS
DOtsr 07/04/1953
MRN: 24711046

tendern€ss. Bsaudibfe, Extremities without cyenosis, olubbing, orodema, no calfsw€ì lng. Neurologìc

€xam wss grosEly nonfocal

Loboretory Studlos: - - ¡, ^L--,^¿-,^_ ,^^,¡,,J.
1i1Ol14: revealsd âwhltocountof 10,6, hemoglobln 10.9, end platol6tB wer€ 247. Cheml6trl€8 lncluding

llver fLrnct¡on te8ts wsrs sllwith¡n normai llmlts sxc€pt glucose of 190'

RedlogrsphlcRevlowlAcTscândoneonl/13/14atLanÊdâlsshowed¡mprov€m€ntljj':|1I'11t|.
moSS à-nd llver metastesos. Tho pencrostio masa measured 4.7 X4.3 Cm, prevlously 5.C 

^ 
6 1 cm. lno

multlp16 lfvsr lsslons ars also significantly decreas€d in sizo.

Assossmont ¡nd P lBn:
îñplrã iãi¡'ãi r"¡rsi óo-year-otd womøn with poncreatic cancer wlth llver metastases. Pathology ¡5

consistent w¡th a pleomorihlc malignant neoplism. whìch Is undifferent¡ated and hss spindlo ce I

cherâctorlstlcs.

we discussed the re6ults of her cT soan and are very encouraged that Ehe 18 gein¡ng benêflt lrom hðr

;Àárõth;;ãy We ptan to continue her and start cycie #4 today. Based on her respfretory symptoms we

foel that e 6iai CT ciîe6t wlth PE protocof is necessäry to rule out pulmonâry ombolism ând arrangomânts

for thl6 were made, She will retuin to the oftlce latar loday to discuss the results shê was othorwise

gìu;n ã fotio* up appointment prlar to cycte #5 and oncouraged to call wìth any addltlonaì questionc or

ooncerns in the interlm.
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